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Introduction: Posterior urethral valve is a well recognized cause of obstruc-
tive uropathy in infancy and childhood with long term implication on renal
function in later life. It is commonly diagnosed in utero and immediately
after birth.
Objectives: To describe the clinical presentation, treatment, and eventual
outcome of patients with posterior urethral valves to our service.
Methods: A retrospective analysis of patients with posterior urethral valve
over a period between 2006 and 2013 was done. Case notes were retrieved
and data on patients age, clinical and radiological features, treatment modal-
ity, outcome, duration of follow up and condition as at last follow up were
extracted.
Results: Forty patients were managed during this period and 31 (77.5%)
patients had available data. No patient was identified pre-natally. The median
age at presentation was 5 years 7 months (range 2 weeks-25 years). Twenty-
three patients (92%) had back pressure changes on ultrasound. MCUG was
confirmatory in all the patients. Twenty patients (64.5%) had Mohan’s valvo-
tomy done while 9 (29%) were treated with endoscopic valve ablation. One
patient (3.2%) had closed suprapubic cystostomy. Sixty-percent of patients
had follow-up outpatient visits, 40%defaulted. The median follow up post-
operation was 8 months (range 1 week–6 years). All patients seen after
surgery had normal renal function at the time of last visit.
Conclusion: Majority of our patients presented late with features of back
pressure changes. Though surgery was successful, and renal function pre-
served, a large number of patients defaulted from follow up.
http://dx.doi.org/10.1016/j.afju.2014.03.015
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Introduction and objectives: Emergency suprapubic catheterisation
(ESPC) is an indispensable skill for medical practice. It may be done via
open or closed techniques. In Nigeria, majority of the general medical prac-
titioners and non-urological residents have no formal training in suprapubic
catheterisation. A low-cost manikin was designed locally for the purpose
of training doctors in ESPC. This paper describes the development of the
manikin and assesses its usefulness in teaching ESPC.
Methods: A foundation of urology workshop was organised by the Ibadan
PIUTA Centre, in March 2013, at which general medical practitioners and
non-urological residents were given instruction in suprapubic catheterisation
using the locally manufactured manikin. At the end, questionnaires were
administered to evaluate the effectiveness of the manikin in SPC training.
Six months later, questionnaires were administered to the surgical residents
to evaluate the impact of the training on their practice.
Results: There were twenty-five medical practitioners in attendance, which
included eighteen non-urological surgical residents. The others were fam-
ily physicians and gynaecologists. All were taught the open and closed
techniques using the manikin. At the end of the workshop, 100% of the
participants stated that the manikin was an effective teaching aid.
Six months later, 67% of the surgical residents had independently performed
successful ESPCs. The closed technique was used by 83%, while 17% used
both open and closed methods.
Conclusion: The UCH bladder manikin is an effective, low-cost and easily
manufactured aid for teaching doctors emergency suprapubic catheterisa-
tion. We recommend its use by other centers in low resource countries.
http://dx.doi.org/10.1016/j.afju.2014.03.016
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The rise of robotic surgery is transforming medicine. The unprecedented
dissecting precision and the dynamic three-dimensional, high definition view
of the surgical field are undoubtedly revolutionizing the field of urology.
These unique attributes of robotic surgery confer enormous advantages in
dealing with uro-oncological surgery. Surgeon-controlled robotic surgery
using the da Vinci Surgical System (Intuitive Surgical, Sunnydale, CA) adds
the benefits of laparoscopic surgery, notably decreased estimated blood loss
(EBL), shorter hospital stay and improved functional outcomes with unique
advantages of a shortened learning curve, 15-fold 3D magnification and
immaculate wrist dexterity.
Nowhere is this more true and significant than in oncological outcomes
for cancer patients undergoing surgeon-controlled robotic radical prosta-
tectomy (SCRRP), surgeon-controlled robotic radical cystectomy (SCRRC)
and surgeon-controlled robotic partial nephrectomy (SCRPN).
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In line with these advances our institute procured da Vinci SiHD system
in June 2012. We are the largest and fastest growing robotic surgery centre
in Mumbai and India performing pioneering work in multi specialty setup.
Till date we have successfully completed 150 urooncological procedures.
It includes 60 radical prostatectomies for localized carcinoma of prostate,
20 radical Cystectomy with both intracorporeal and extra corporeal Neo
bladder and ileal conduit for muscle invasive urinary Bladder Cancer, 22
radical nephrectomy, 20 partial nephrectomy for localized cancer kidney
etc. with results equivalent to world literature. We will be presenting our
experience of robotic urooncological procedures done at our center with
both procedure related and disease related outcomes.
http://dx.doi.org/10.1016/j.afju.2014.03.017
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Introduction and Objectives: Since the acceptance of endourology in the
1980’s, a significant number of outpatient endoscopic procedures are now
done. We reviewed all outpatient endoscopy procedures done over a 9 year
period in our tertiary hospital to see what impact it has on urology ser-
vices. There is limited inpatient theatre space in our multispeciality surgical
hospital. The cost of inpatient admission is also high.
Methods: All patients who had endoscopy from April 2004 to March 2013
were reviewed and the data analysed. The anaesthesia administered was
either caudal block or topical. The average cost of outpatient endoscopy
ranged from 78-156 USD while it ranged from 625-3125 USD in the inpa-
tient theatre.
Results: A total of 1,031 patients had 1150 endoscopy procedures done in
the outpatient theatre, while 62 endoscopic procedures were performed in
the inpatient theatre. Thus 94.3% of all the patients had outpatient endoscopy
performed in the hospital. The commonest procedures were urethrocys-
toscopy (518), cystoscopy alone (250), direct visual internal urethrotomy
(118) and cystoscopy with bladder biopsy (63). 1.1% of the procedures were
abandoned due to complications.
Conclusions: Outpatient endoscopy is attractive, affordable, with sedo-
anaesthesia. A significant number of procedures are done thus reducing the
pressure for space in the inpatient theatre and corresponding increase in the
urological care in a resource limited environment.
http://dx.doi.org/10.1016/j.afju.2014.03.018
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Objectif: Les tumeurs de vessie sont fréquentes dans nos régions, elles sont
de mauvais pronostic car le plus souvent diagnostiquées à des stades tardifs.
Le but de notre étude était de déterminer les aspects épidémiologiques,
cliniques et thérapeutiques des tumeurs de vessie.
Patients et Méthodes:Il s’agissait d’une étude rétrospective descriptive sur
une période de 3 ans de Janvier 2009 à novembre 2012 portant sur des reg-
istres des dossiers cliniques des malades porteurs de cancer de vessie au
service d’urologie, du laboratoired’anatomiepathologique et du bloc opéra-
toirede l’Hôpital Général de Grand Yoff de Dakar.
Résultats:Nous avons colligé 223 cas de tumeurs de vessie soit en moyenne
74 cas par an.On note une prédominance masculine
L’âge moyen de nos patients était de 55 ans avec des extrêmes de 14 et 84 ans.
Nous avons noté des antécédents de bilharziose urinaire dans 31 cas, de
tabagisme dans 18 cas et l’association bilharziose plus tabagisme dans 4
cas.
Les patient ont consulté pour une hématurie dans 73%. L’échographie a été
réalisée dans 70% des cas .La cystoscopie a été réalisée dans 94% des cas.
Le siège était trigonal dans 43% des cas et uni focale dans 89,9%. La tumeur
avait un aspect bourgeonnant dans 59,2% des cas.
Une résection transuréthrale(RTUV) a été réalisée dans 49% des cas. Le
type histologique prédominant était le carcinome épidermoïde (48,3%), suivi
du carcinome urothélialedans 37,9%,l’adénocarcinome 6,9% et CIS 6,9%.
La tumeur envahissait le muscle dans (65,5%).Le bilan d’extension avait
objectivé des métastases dans 20% des cas.
La cystectomie radicale a été réalisée chez 16 patients et une cystectomie
partielle chez 4 patients
Conclusion: La tumeur de vessie est très fréquente au Sénégal. Le type
histologique prédominant est le carcinome épidermoïde. Le retard de con-
sultation rend difficile la prise en charge. L’endoscopie joue un rôle important
dans sa prise en charge diagnostique et thérapeutique.
http://dx.doi.org/10.1016/j.afju.2014.03.019
